Fusion of Lumbar Vertebra.-S. A. S. MALKIN, F.R.C.S.Ed. A. R., a girl, aged 8. 31.5.29: The mother stated that during the last few months she had noticed that a curve had developed in the spine, and that this was getting worse. The child had always been in good health.
Fusion of anterior parts of lumbar vertebrae. On examination.-Marked lumbar kyphosis. No pain or sign of muscle spasm. Treatment on a frame was advised and the child was kept recumbent for fourteen months. A posterior support was then applied. This is still worn.
It is yet doubtful whether the condition is infective in origin. The presence of other minor abnormalities of the sacrum indicates that it is probably congenital. A skiagram (9.1.35) shows fusion of the anterior parts of the lumbar vertebrin.
A Giant-celled jTumour of a Lumbar Vertebra.-H. L. C. WOOD, M.S.
Mrs. S., aged 37, first noticed severe backache in September 1933, following the birth of her first child a few months previously. " Neuralgic pains" in hips and thighs soon followed.
The condition was diagnosed as " rheumatism," and was treated by massage and electricity for two months. She then noticed that there was a prominence of the Section of Orthopwdics 1031 spine in the lumbar region. A skiagram was taken in December 1933, and a diagnosis of tuberculous disease of a lumbar vertebra was made. Subsequently the patient lay in a plaster bed for a year; the original skiagram was then shown to Mr. Girdlestone, who suggested that the condition was a new growth.
In June 1934 the pains increased, and she lost the power of both legs. A severe burning sensation was noticed in the buttocks and perineum. Micturition and defBcation were normal. In December 1934 she was admitted to King's College Hospital. It is of interest that in the antero-posterior view, a faint shadow can be seen to the left of the collapsed vertebra, which proved to be a mass of tumour invading the muscles, but which might be mistaken for an abscess.
Diagnosis.-? tuberculosis. ? new-growth: No primary neoplasm could be found in breasts, thyroid, pelvis, etc., and the length of history seemed to negative this.
Operation, January 1935.-Laminectomy was performed with a view to relieving pressure on the cauda equina. A vascular tumour was found, arising from the body (fig. 3 ). The cauda equina was markedly compressed in a backward direction.
The patient did not stand the operation well, and died shortly afterwards, from shock.
Post-mortem examination.-Apart from a "fatty heart " there were no signs of disease except in the lumbar region. The body of L. 2 was replaced by a fleshy tumour which cut easily and was invading the surrounding muscles. The collapsed vertebra and intact intervertebral discs can be clearly seen in the photograph.
Microscopical examination.-This showed a typical giant-celled tumour (osteoclastoma) with a rather old fibrous stroma.
Discussion.-This case is of interest owing to the comparative rarity of giantcelled tumour in a vertebral body, and also because of the difficulty in diagnosis. Up to last year about 25 cases had been reported. Collapse of the vertebra was noted in only one of these, although all of them showed extension of the tumour into the surrounding musculature, with the formation of a pulpy mass, within a year of onset. Ossification of this mass is said always to occur, but had not started in this case.
When collapse has occurred, biopsy appears to be the only certain method of diagnosis from a secondary deposit. The prognosis is generally good, provided relief of pressure be not delayed too long; death took place in one only of the recorded cases. Deep X-ray treatment gives a good chance of cure and this would have been tried, had the patient survived.
